RESULTS:
Two hundred twenty-seven primary CPs were performed between January 2012 and March 2018. Eighteen patients underwent pre-RT, and 11 underwent post-RT. Mean age was 50 years (SD ± 16.3; range, 17-92 years). Of the 199 patients who did not undergo radiation, 23 (12%) had major complications. Of the 18 pre-RT patients, 3 (17%) had major complications. Two patients had tumor recurrence requiring further surgery. None of the 10 post-RT patients had complication; 2 had tumor recurrence requiring additional surgery. There was no statistically significant difference among the groups (P > 0.05). Across all groups, most patients underwent CP reconstruction with solid, prefabricated poly(methyl methacrylate) (no liquid mixing intraoperative). The use of autologous bone compared to synthetic implants did not result in statistically significant differences in complications in any of the groups.
CONCLUSIONS:
In this study, neither pre-RT nor post-RT significantly increase the risk of major complications in primary CP. We hypothesize that our patient-specific algorithm for choosing solid implants over titanium mesh, combined with various neuroplastic surgery techniques such as scalp augmentation with fascia, 2 contribute to these findings. Further studies are needed to determine whether this holds true in revision surgeries. Craniofacial Abstracts single-stage, unilateral 2-stage, and bilateral 2-stage repairs. Mean age at the time of single-stage palate repair was 13.3 months. For the 2-stage group, mean ages were 4.2 and 11.8 months for the soft palate and hard palate repairs, respectively. Mean age at most recent speech assessment was 4.72 years for all patients. Speech surgeries were required for 5.9% (n = 2/32) of single-stage patients and 2% (n = 1/47) of 2-stage patients although this difference was not significant. The 2-stage unilateral group showed significant improvement in intelligibility versus the singlestage group (0.59 versus 1.37; P < 0.05), but no significant discrepancy with hypernasality. The 2-stage bilateral group showed significant improvement in intelligibility versus the single-stage group (0.79 versus 2.17; P < 0.05), but no significant discrepancy with hypernasality. Mean age at last audiologic assessment was 6.17 years. No significant difference was noted between groups with respect to hearing loss or tympanostomy rates.
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CONCLUSION:
Early 2-stage palatal closure is a viable method for improving early speech development in patients undergoing repair of unilateral and bilateral cleft lip and cleft palate. No significant benefit was achieved with respect to audiologic outcomes or tympanostomy rates.
